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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2019

YOEL KEGNOVICH

RAPID RESTORATION RECOVERY INC
10034 SPANISH ISLES BLVD STE C10
BOCA RATON, FL 33498

SUBJECT: RAPID RESTORATIONZ INC
Ref. Number: P19000052374

We have received your document for RAPID RESTORATIONZ INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy o this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 619A00021837
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COVER LETTER

T0O: Amendment Section
Division of Corporations

NAME OF CORPORATION: h@m}@f&h@ VAR )C_ B
DOCUMENT NUMBER: QHQQQDSQB?L' _ B

The eaclosed Articles of Amendment and fee are submitted for fling,

Please return all correspondence concerming this matter 10 the following:

_\i_(\_cf_\_bi%nc,mcl\m o

Name of Contact Person

e 2\ thederbionz ing

Firny Company

e Sgaadn les Bivd, IO

Address

_ eco hadon €L, 25498

City? Swate and Zip Code

ﬂoe_\h”-!tobb acud, O

E-mdil address: {10 be usedddr future annual report notthication)

For turther information concerning this malter, please call:

\i(\d \H(’C\ﬂ{ )V‘nd"\ at (HSM),\“__J _90]:0_?)_]_5_

Namd-Jf Contact Person Arca Code & Davtinie Telephone Number

Enclosed is a cheek Jor the fullowing amount made payable to the Florida Depariment of Stae

O $35 Filing Fee [JS43.75 Fiking Fee & OS43.75 Filing Fee & [3$32.30 Filing Pee
Certificate of Status Certifivd Copy Certiticate of Sias
{Additionat copy is Certitied Copy
enclosed) (Addimonad Copy

13 enclused)

Mailing Address Strect Addresy

Amendiment Section Amendinient Section
Divisivn of Corporativns Division of Corporations
PO Bux 6327 Clitton Bullding

Tallahussee. 1L 32314 2661 Exceutive Center Cirele

Tallahassee, 1. 32301



Articles of Amendment
o

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

Q‘\qmc& Mestocnonz \ng, P 4000052374

(Dacument \'L||11er of Corporution (i1 known)

Pursuunt 1o the provisions of section 6U7,1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) w
its Articles of Incorporation:

A, IWamending name, enter the new name of the corporation

haod Bestavadion \ne

name must he :!n.fm‘qzmlmble and contain the word :mpmnmm
“Corp, " e, T ar Col T or the designurion
word “chartered. " Cprafessional association,”

o ____the new
Ceompany,”oor Cincorporated T oor the ahbreviation
o, Ve, Lot

U professional corporation nuame mus! coniain it
or the uhhrm'.'}man tPALT
B. Enter new principal oflice address, if applicable
{Principal vffice address MUST Bi

: .50
CASTREET ADDRESS )

(. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

.

IT amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address

Nume of New RBegisicred Agent

(- fartda street addiress

New Regisiered Office Address:

e Flonda
(Citvy R

(i Codv)

New Re

istered Agent’s Signature, if changing Re

ristered Avent:
[ hereby aeeept the appoinnnent as f'(’t{l..\‘l(’.?'t’tf areni

Lam familioe with and aceepi the obiigations of the st

Stanature of New Revistered Agemt, of changing
& 2 X R

nud 1€ 130 6t
4

41
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N

If amending the Officers and/or Directors, enter the title and name-of each officer/director Being removed and title, name, and
address of each Officer and/or Director being added:

tottach additional sheets, i necessury)

Please nute the officerfdirectar tile by the first leter of the office title:

P = Presideni: V= Viee Presideni: 7= Treasurer; 5= Secretary, 2= Dirvector: TR= Tristee; C 2 Chairman or Clerk; CEQ = Chicf
Execwive Officer; CFO = Chief Financial Officer. If an officer/director holds arore than one dile, list the fiest leter of cach office
freld. President, Treasurer, Directer would be PTD.

Changes shonld be noted in the follonwing mannier. Currently Johin Doe s listed ax the PST and Mike Jones w listed as the 20 There s
a change, Aike Jones leaves the corparation, Sallv Smith is named the Vand 5. These shoubd be noted as Joha Doe, PT s a Change.
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change P Juhn Doe
X Remove v Mike Jones
N Add SV sSally Smith
Type of Actiun Titke MName Address
(Check Ong)
1y Change
_Add
Remowve -
2y _ _ Chunge - - -
A R
Remuave
3y ___ Change
_Add R
_ Remowve
4y _ Change
L Add e
Remove _
S)__  Change . _
_Add _— —_————
Remuove ; . -
f) _ Change - . S S
_ Add -
— Remowve
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E. Hamending or adding additional Articles, enter change(s) here:
iBe specific)

(Atach adeditional sheets, If necessarny.

N A

\ 1

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nor applicable, indicute N/A)

M A

T
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. . -~ I .
The date of cach amendment(s) adoption: . OC}'&O\D@V lS) ZQI_(_:’_ . i uther than the

dute this document was signed.

Effective date if applicable:

(e more than Y davs affer anendmeni fife dates

Note: It the dude inseried in this block does not meet the applicable statatory ibing requirements, this date will not be listed as the
document’s effective date on the Deparoment ot Stae’s records,

Adoptien of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendmentis)
by the sharcholders was/were sutficient for approval.

O The amendmient(s) wasfwvere approved by the sharcholders through voting groups. The following statement
must e separately provided for each voding group entitled ro vote separately on the amendmenies):

“The number of votes east for the amendment(s) was/were sufficient for approval

by
(VO grotp)

O The amendmentes) wasfwere adopied by the board of directors without sharcholder action and sharcholder
aclion wis sot reguired.

Mc amendment(s) wastwere adopted by the incorporators withowt shareholder action and sharcholder
aciion wis nut reguired.

Dalcd___\_() l?—%\ l q ”

~president or other officer - 1 directors or officers have not been
vun meorporator — if 1n the hands of a receiver, trustec, or other court
ed tiduciary by that hiduciary)

_ Nee\hegpevich

{Tvped or printed kne of person signing)

Signature

(By a diree

Presdiey

(Title of person signing)
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